APPLICATION FOR RECORDS RETENTION SCHEDULE

OFFICE OF THE SECRETARY OF STATE -
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INSTRUCTIONS: See Publication No. 76-8M—

1 for instructions on completing this form. Forward signed origin-al to
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atfania, GEOTQ!& 30334,
Attention: Schedulmg Section.

E

OR AGENCY USE

1. Agency Address

Apri

Apgtication Date

1 3, 1980

Applicatian Number

Department of Medical Assistance
1010 West Peachtree Street, N.W.
Atlanta, Georgia 30309

FOR RECORDS MANAGEMENT USE

Application Number

So- 2.7

Date Recaived Date Complated
APR 22 1980 | MAY -1 98

2. Person to Contact
Nena Dake

Working Titte
Secretary

Telephone Number
894-4936

3. Action Requested

3G Estaousn Retention Schedule; record will continue to accumulate,

2.
b. [ Dispose of present accumulation; no further accumulation anticipated.
c. 1 _Amend Application No. Check One: [1 Change; Tl Supercede; O Void
4. Dates of Series 5. Records Series Title {followed by title used in office; if different}
Earliest Latest
1977 § Present Office of Special Services' Legal Files

‘Yec

6. Division and Office Function

of the Georgia Medicaid Program.

The Office of Special Services'
‘all hearings concerning providers and recipients of Medical Assistance benefits; maintaining
all Departmental hearing records; reviewing all Departmental legal affairs not processed by
the Attorney General:; providing continuous liaison with the Department of Law; performing alll
necessary legal research for the Department; and maintaining third party 11ab111ty case

ords.

responsibilities include:

What is the function of the Division and the Office in which this record series is created?

The Department of Medical Assistance is responsible for processing payments to physicians,

hospitals and medical care related vendors who have provided service to eligible recipients
The Commissioner of the Department formulates policy and

directs and supervises all Divisions of the Department in the development of the Agency's
goals and objectives.

Representing the Department at

File

7. Record Series Description

Dacuments relating to:

This file contains the following documents {include form numbers and titles, if ar'/}
Attach samples of the file.

Records of all Departmental hearings of appeals concerning providers and
and third pa¥ty liability case records.

correspondence for the Department.

recipients of Medical Assistance benefits;

Inciudedyagse but not limited are:
legislative actions; contract files;

closed hearing records; Departmental legal actions,

Attorney General opinions; legal research and

isarranged:  Numerically by case number.

Y

8. Monthly Referenca Rate

One to sut rnonths ald _._.._‘L_.ll Seven @ tweive months old ___I__
twer‘ty £ ve months and older__ 1 Monj;h ? T

How often ara records referred to which are:

!

Thirteen to twenty-four monthsold 4 ;

-~

9. Annuai Rate of Accuraulation of Rercrds
Letter-size drawers

Legal-r.lze drawers _

o

: Shelves

L]

.

 + Other (specify)




YES

NO | 10. Questionnaire = (Place an X" in the proper column} -

a. lIs this tha official copy of the series?
if not, whare s it?

b. Does the series contain mnf:dentlzl |nformat|on reaquiring security handling? If yss cite law or regulation :

X1 ¢ Isthisa vital record?

d. Does this serias have historical or long term research value?

x | @ When one or two documents in the file maka it necessary tokeep the entire file for a long period, could these

documents be schedyled separately?

f. 15 the information contained in this series ever published? |f ves, at{ach cooy.

X g. s the information contamed in this series ever analyzed and/or recorded in a summarized report?

_if ves, attach copv,

h. Is there a duplication of this series in vour office, or in another office or agency?
X If ves, where? '

X | i lIsthis series {for 2 mafar portion of itl requiarly microfilmed?

X1 i Does the record series result in a computer printout?

1.

Retsntion Raquirements B _The following requires the series to be kept:

- a. State Law ; years. d. Audit pericd ’ i Vesrs.

b. Statute of limitation 7 years. 2. Administrative need years.
¢ Federal law years. f. Federal retention instructions Years.

Attach copy or excerpt of laws or regulations. Explain administrative need.

Ga. Code Ann. §3-705. See copy attached.
{six vyears)

12

Aporaved Disposition instructions This agency recommends that the file series be cut orf at the end of each:
0 Calendar Year: i Fiscal Year; X Other See below ' then,

I Hoid in the current filesarea ___ monthi{s) . year{s); then

3 Transfer to local hoiding area, hoid _—______vyear(s); then '

T Transfer to State Records Center; hold . ______vyear(s}; then

O Destroy..

{0 Transfer to State Archives for permanent retantion.

@ Other [Specify)] When case is closed, remove from active file and place in in-active flle‘
cut off in-active file at the end of each calendar year; then transfer to State Records
Center; hold seven years; then destroy.

Thesa instructions apply to all prior and future accumulations of the series.

Agancy Head/Designes (Signature) Date | Recgrds Managamang Officer (Signatury Date ,

C%/)W (‘7@;/— 7200 /MV //W : 7/3//370
:::ﬁ?::a;g:::dwa- State Audjtor/Designee #MM V-2 -39

{if disapproved, attach letter

Stata Records Cormy‘tes {Sigaature) o Date

of explanatiqn.} _ . J%murv%atelbesignee @ W : M - 5/-—-2&'

: # Artnrney General/Desianea 7 42/&/ M . [// 3f / ‘({/




